February 14, 2012

REGULAR MAIL

A Good Shepherd AFH LLC-Licensee
Edwin Bondoc-Entity Representative
A Good Shepherd AFH LLC

6017 188" Street SW

Lynnwood, Washington 98037

License #751814

CONDITIONSLIFTED ON LICENSE

Dear Mr. Bondoc:

This letter will serve as formal notice that the conditions placed on your adult family home
license on November 9, 2011 arelifted. Thisaction is effective February 14, 2012.

If you have any questions, please contact Carolyn Hundley Field Manager at (360) 651-6864.

Sincerely,

Lori Melchiori, Ph.D.
Assistant Director
Residential Care Services

CC: David Moon, Compliance Specialist
Field Manager, District 2 Unit G
RCS District Administrator, District 2
HCS Regional Administrator, Region 2
DDD Regiona Administrator, Region 2
WA LTC Ombudsman
Area Agency on Aging, AAA-Sno
Medicaid Fraud Control Unit
John Ficker, HCS
HQ Central Files



